0. 300 HLED JUN 13 1955 I A DIy EDTIE ATE AE. ME A" l 5822

- STANDARD CERTIFICATE OF DEATH . . . e riewov.. OO
"BIRTH NO. /z % REG. DIST. NO. é 53 PRIMARY REG. DIST. -HOAMZ: R:a.i:':rla;‘.l No;nij ;
-p;" 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If instisation: residence befote
a. COUNTY AR . STATE b. G dunisaioa).
/ Jefferson & Missouri .. CWe?fers on
b, CCIDTY (It outslds corpurate limits, writs RURAL .udw.:;hm) §T ALvEI:{EIhl;I. ”!C_)‘F-} c. Cg’g ’ DN .d L gf;mu within Undts of
TOWN De Soto 4 Yra, oy De Soto . EYTEDT 4
d. FI"{ESLP'I!I'E‘NI‘_EOORF {If not i hospital o instizution, give strect addresm or locatlon) || frat ASD-I-DRREEESE {If rural, give location) -t 4 STy
INSTITLITION £10 No, Fifth St, 810 No, Fifth St, ..
3'!:')“E%%ES%F!'J B, (First) b. (Middle) c. (Last) a Dggi (Month) (Day) (Year)
(Typeor Pricty  Eggie N.M.N, Keener DEATH June 4., 1955
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| i UNDER © YEAR | i UNDER 22 Hm3.
WIDOWED, DIVQRCED (8pecify) laat birthday} |Moatha l Days | Hours | Mia.
F W Widowed "2|_June 2, 1896 |_ 59 |
10a. .';'ifﬂ; ES.‘EE,P.QTL,?E \(Givekind ot work | 13b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (500, 1ag Stace s Foraiga Connir) 12, CITIZEN OF WHAT
Housewife None Potosi, MO, o U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Walter Mull | Sarsh Jane
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yos. nﬁr upknown) | (i yea, riva war or datles of sarvice} NO.
0 None Pauline Br 1nley DeSoto, Mo,

18. CAUSE OF DEATH MEDICAL CERTIFICATION IWTER7AL BETWEER
| Enter only onecauseper | ). DISEASE OR CONDITION Q
iae for (8), (b, end (¢ | DYRECTLY LEADING TO DEATH(y (] W,—-s——a——" a,Z-
«This does mot mean | ANTECEDENT CAUSES . .
&

the mode of dying, auch | Morbid conditions, if any, giring DUE TO (b)
a2 hearl failure, asthenia, | Tise to the above cause (o) stating

cte. It means the dig. | Uhe underlying cause last.

case, Injury, or complica- DUE TO ()
tion whick coused death. | 11 QOTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the dizease or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

19a. DATE OF OP'FI%’N 19%. MAIJOR FINDINGS OF OPERATION . - 20, AUTOP‘SY?
/76 X vis L] wo E
2la. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.z..inorabont | 21¢, (CITY. TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE -home, farm, iagtory, strest. office bldg. ,er0.)
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
e by
2. [ hereby certify that I aliended the deceased from fena & , 1959 that I last sotw the deceased
alive on _ M 1 7 | 1985, and that deathlbecurred at m. fer the causes and on the daie staled above.
3. SIGNATURE ' 7 (Degree or title) | 23, ADDRESS 23. DATE SIGNED
%;«.PVW O 93&&%‘. /To. 2. 6 /g 55
Zta BURIAL CREMA- | 24b. DATE 23, NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (City, town, or couafy) (5tate)
; (Bpedity) : .
Burial 6/6/55 __Woodlawn .DeSoto , Mo,
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE + j4) (p] 2. FURERAL DIRECTOR"S S1GNATURE ADDRESS
EG. .
£-4-98 %Zgég, c%a,_zégg.?}. Lee HMothershead DeSoto, Mo.

Ticensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, OF by o e diire e e s e e e e risea e aas PO . Student Embalmer No...........

working under my personal supervision,.

——— e Qs M. o foe

Signature of Student Embuloer

Licensed Embalmer No.. q 7‘

P. O. Adclress"m‘e ‘S 0:&

.................. T

Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license), .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥¢ this body is not embalmed, fact should be so stated above.




